
City of Jackson
Parks & Recreation Department

Youth Sports Registration Form

Baseball       Basketball       Flag Football       Softball       Soccer

Recent
Photo

MEDICAL INFORMATION:
The following information pertains to any special medical needs' and/or information critical to your child's well-being.

Please use this space to note any allergies, asthma condition, food problems, or emotional needs beyond normal.

NO APPLICATION WILL BE ACCEPTED WITHOUT A BIRTH CERTIFICATE OR PHOTO!

Jackson Parks & Recreation Department - P.O. Box 17 - Jackson, MS 39205-017 - (601) 960-0471
For Office Use Only:

Money Order or Cashier's Check Only

Payment $ _____________     Receipt # _____________     Check # _____________     MO # _____________________

NO REFUNDS WILL BE GIVEN AFTER REGISTRATIONS ENDS

Pink - ParentYellow - CoachWhite - Parks & Recreation

Date of Birth:Age:Initial:First Name:Child's Last Name:
 

Grade:School:Sex:
F  or  M
Activity registering to participate in (circle one):

League:Team Name:Division:

Parent or Guardian:

Address:

Zip:State:City:

E-mail:Work:Cell/Pager:Home:

.

Phone ( _____ ) - _____________________Doctor's Name: _________________________________________

Please read this form carefully and be aware in registering your minor child/ward for participation in the above program(s),
you will be waiving and releasing all claims for injuries your minor child/ward might sustain arising out of the above

program(s). In consideration of the benefits to be derived there from, I release the City of Jackson, Mississippi, or any agents
or servants of and from all claims, demands, damages, actions or causes of action, either at law or equity of every nature 

and kind.

I, the undersigned, verify the above information as being true and correct. I understand that any misrepresentation of any of
the above information, can result into a disqualification from futher participation.

__________________________Date:Parent/Guardian Signature:_______________________________________

_________________Coodinator's Initials:Head Coach Signature:___________________________________________
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